MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE “| 13956 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 7333 
HEALTH EPIy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiss) 
6. COUNTY e. STATE b. COUNTY “>, 
oor eee CoA finr F _MARYLANO Kb cx. ras Ae CROP CH 
erga ss b. CITY OR (if aifane cory fei limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN'(If outside corporate limits, wrjte RURAL end give nearest town) 
BED ES write R' ety and give Bee > yy 
Soe Ss —— hie OAS 277 70 
eo. eS s d, NAME oF ame Ol Crib He (if oe In hospital, give street address) || d. STREET AOORESS ie RESIDENCE 
se ge X Point Rdv-Kent Island Estates SEFL L BX Ped er ‘rot 
13 ° a2 |. NAME OF First Middle 4. DAT 


TO DEPUTY x E 


‘XAMINER: This certificate should be executed within 24 hours after death. If any delay 


lease execute the certificate, writing the word “pendin 


" in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PMS. 


f 


Id be used as a burial-transit permit. File pages 1 and 2 


Page 4 should be forwarded to the Chief Medica 


s 


ay Day Year 
DECEASED a 
CREED George Seordr/ Avde b| bean Pe” Lo 1974 
5. SEX & pil RAGE | 7,AIARRIED PAY NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years |IFUNDERT’ _AR|IFUNDER 24 HRS. 


/fafe 72,9) ‘| wioowed [] pworceo(] | e467 o2 2 Li fon 4s ill Hours ] Min. 
c) country) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Wore BUSINESS OR 11, BIRTHPLACE (Stete or forelgn 


ovine most of working life, even as retjred) 
Pe TERT? rare 


hater ° whee “ AIDEN NAI = 
ie oad Lad Deed Ap aire Ce tepe sep Line Shapley 


13. FATHER’S NAME 
a WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress 


‘oe Pet IST servis M A 
rs Antoinnette 
ATH [ 


18. ~ OF DE! Enter only one cause per fine for (a), (b), end (c).] Yu Bt 
PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). nae Porte a Bee ae ae perks 


ee 
ple ye it 2 eT A W lattad eelerFe trols 0 Peesculé 


gave rise to Immediate (b), 


cause (a), stating the DUE TO 3 
underlying cause last. ae ec a a Wed 7 


12. CITIZEN OF WHAT 
cg) 


{c). 


prior to burial, cremation, or removal, and in any event 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART (a) 9, Was euros 

= yes[] Not] 
© |= |90a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part I! of Item 18.) 

f= | PRIMARY [) or See ia} 

i | CAUSE OF DEATH. 

= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour e.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at workL_] at work [_] 


21. | certify that 1 took charge of the remains described above, held an Autopsy (ey Inspection 77], i » and In my opinion 


death resulted from: — Natural cause: (A, Suiclde [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


TO FUNERAL DIRECTOR: Page 3 shou 
of Health or its designated agent, 


g 
= 
Es 
fal Sena 0, ASSISTANT MEDICAL EXAMINER fo- -3y ATE SIGHED 
= swine avs Me DEPUTY MEOICAL EXAMINE a. y 
33 a a aed CPF iy Address (Street, elty, town, or county) (“7 2 upe Dl @ h/ 
3s A [iar BURIAL, CREMATION 290. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) i 
2s a (Specify) 
Buria 10-30- Ugahiaie Park Woodlawn di 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR'S sont 
VRUAISME G. Howard Strong 3207 W.North Ave., (Chants, 
3500 4-64 oa OV 1 1963_y 


—_ 


carbon papers. Pages 1 and 2-— 


event, within 72 hours after — 


pmpletely filled in by the funeral 


g 
= 
= 
bo. 


8 
ae 
= 
5 
= 
x 
—E 
o 
a 
Pa 
2 
s 


cremation, or Prove and Ind 


ed by the attend 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AL5 (4) 
15M 4-64 


¢ 
r 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
1398% ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { #2334 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: fore Admission) 
a, COUNTY = a. STATE b. COUNTY é 
Queen Anne‘s MARYLAND Md. Queen Anne's 
b. CITY OR TOWN (if outside cor; pores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL end give nearest town) 
write RURAL and give nearest town, 3 
Sudlersville Crumpton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ at ye 
Walraven Home. ! yes) no] 
NAMI 
3. Neprcee First Middle Last 4. EBT Month Day Year 
(ype or print) Cooper Burris. DeaTH_ _ October 4, 19 65 
5. SEX 6. COLOR OR RACE | 7, aRRIED [-] NEVER MARRIED [xp | & DATE OF BIRTH 9. AGE (In years IF UNDER 1YEAR|IF UNDER 24S. 
lest birthday) (Months | Days | Hours | Min. 
Male White WipoweD ["] bivorceof]| October 11,1890] 74 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farming. Tenant Farm. Delaware. U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Burris. Lillie Snitcher. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
219-34-2902 Edward Fellows, Millington, Md. 21651 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
ip DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
couse (a), stating the ( DUE TO t 
underlying cause last. (©). | CL dttgge 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN RT 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [ ] No ft 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entef/nature of Injury In Part tor Part Ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 work [_} at work i 


21, | certify that (I) (this hospi attended the deceased from. r 194 , that (1) (werTast 


20d. INJURY OCCURRED E OF INMMURY (Home, farm, 


20. PLAC 2Df. (City or town) 
factory, stregt, office bidg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19 4——and that death occurred at//.22/M-from the causes and on the date stated above. 


228. “SIGNATURE 22d. DATE SIGNED 
C2 (Ftp te ZH _ 0 ME A iioee EAE | 72/57 ag 


22c. pS 22d. ADDRESS 
NAME (YP) CHsMetcalfe. M.D. Sudlersville, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat ee ‘bot, 6,1965 | Crumpton Cemetery. Crumpton, Q.A.Co; Md. 
. FUNERAL DIRECTO! . D 25a. REC'D BY 71965 f-oreie Re oS See 


DATE OCT Y% Lanteg f of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WERE) 


1 
eT FOR STATE, 


HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE lal Geceased lived, If institution: Residence before admission) 
ST t 8. STATE b. COUN aS 
Eatel ce Wiz En) NNE S. MARYLAND hey [Anke WN Ram 
= aoe 3 b. CITY OR TOWN (if outside corporate ae ©. LENGTH OF STAY IN 1b |! c. CiTY.OR TOWN (Ifbutside corporete limits, write RURAL and give neerest town) 
BSz 3 eck AL end give neares; sawn) hs ma : 
see 5 QoeA EVENS - msui((é 2B g37.2 
ot ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIOENCE 
2h 2 ) ON A FARM? 
me BE x 104 Shad. y Aeok Qovet- _ ves] no [tt 
ie = ae peas First Middle Lest 4. pare Month Day Year e 
a 
az = (ype or print) —SAMES es raf DEATH ¢ Do7 AS 197 
a 2 5. Sm 6. COLOR OR RACE 7, MARRIEO [-] NAVER MARRIEO[]| 8. DATE OF BIRTH 9. AGE (In years |iFUNDER] YEARTIF UNDER 24HRS. 


Hours | Min. 


Whebe 


Aan ad 


12, CITIZEN OF WHAT 
COPNTRY? 


ale wiDoweD [] DIVORCED Mage 26 (902. 


Ti, BIRTHPLACE (State or foreign country) — 


and in any event within 72 hours after death. 


10e. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 
: gehy eldge. working life, even If retired) iledet 
Sp NgChostwetrad Mney lad e . 
38 ws FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3 
58 Qzoege Qeover Orook fom Be cet SARE: ae R 
=e 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT pes oyna 
s < (Yes, no, or unkown) | (It yes give war or dates of service) 1104S aly fea 
sv 2 ZS WWic 1S-09- S'7G0 Lames laden Cock, “Cade fasten ee ld, 
of § 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
Ey = PART |. DEATH WAS CAUSED BY: dee ss 
= 5 A IMMEOIATE CAUSE (e). LaF? ae 
Fare oll 5 ze ) DUE To 

Ss Conditions, If eny, which (b) 

a gave rise to Immediate 

5 ceuse (a), steting the OUE TO 


" 


underlying cause last, (0). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NOT) 


208, EXT! CAUSE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Pert il of Item 18.) 
PRIMARY yr CONTRIBUTING oO 


CAUSE OF DEATH. Bia BT Broke e. pm err 
Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. Pl a eemoeee TRIURY ale, farm 20 ry OF town) County) 


jour @.m, (a) factory, street, office bldg., etc.) 
ESD be ; acetate ae 
21. t certify that | toot’ charge of the remalns described above, held an Autopsy [_], LO 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay % 


lease execute the certificate, writing the word “pendin 


and In my opinion 


should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
of Health or its designated agent, prior to burial 


5 2 death resulted from: Natural causes [_], Accident 1], Suicide [_], Homlcide [], Undetermined manner [_] 
oS 5, CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL 22, DATE SIGNED 
23 &> SIGNATUR: M.p, ASSISTANT MEDICAL EXAMINER [_] JOo2C-ES a 
ae * DEPUTY MEDICAL examiner ff] 

7 a EXAMINER 
5 38 9, _LAAME Tyee) wea ay. A 2 : Address (Street, a town, or ole Cortre PA, de Bde 
a Ss ” 7238, ve cas 7a. OATE THEREOF \7 ab OF CEMETERY OR CRE! apie! LOCATION (City, town or cot Wr Tocnd 
=e n bert ” y 
Besese QO) Range 10/29 )e x | Bebpmmee 
Aue. Yald BY REGIS ts REGISTRAR'S Mars 


24, FUNERAL DIRECTOR ADORESS 


aad for Mikiva sue. 


we CCl 2 7 1965 ase 


es 1 ai 
fer 


bon papers. Page 


letely filled in by the fum 
burial, cremation, or removal, and in any event, within 72 hours a 


rl 


(o>) 


jires that the death certificate be executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit permit. Then please re! 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


15M 4-64 


ay 


X 24. FUNERAL OIRECTO! ADDRESS 
vans SS brn ESN Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Fy! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH Jé33b 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
jae a, STATE . COUNTY 


MARYLAND Mary) and ue en Anne 
b. CITY OR (iF outside et e limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


wrlte RURAL and give nearest town) y 


i i i li - Mi Maryland 
Reape didington, Md. pitetime abet sbsditinetons EY. 8. HS cade 
At Home R&.F.D. Millington,Md. ||’ 


ves] _nof] 
3. NAME OF First Middle Last 4. DATE onth 1 Year, 
DECEASED 
(ype or print) Arie Matilda Elliott | Berra Oc't ° 7 19 6 5 
5. SEX &. CDLOR OR RACE | 7. MARRIE! NEVER MARRIED %. DATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
off rieD [al last birthday) Months | Days | Hours | Min. 
Colored | wivoweo[] ——_pworceo]| Oot, 20/337 ne 
1Da. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ULS_A 
Various Queen Anne Count SoA. 
Te URRR Fame 14. MOTHER'S MAIOEN NAME wy 
Wesley Rasin Arie Saunders 
Feeble ats IVS ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
"No 220-/2-07%3|Medford Elloitt Millington, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Sabre 


hee IMMEOIATE CAUSE (a). 

of ool | QUE TO 
Conditions, If any, which b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). tte 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED 10 THE TERM, 


aah le GIVEN IN PART 1(a) 


iS 19. WAS AUTOPSY 
: PERFORMEO? 

s y ves] nov 
= 20a, ACCIDENT WAS UNDERLYING i. 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of item 18.) 

6¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Pea ererer teres 20f. (City or town) (County) (State) 

a Hour a.m, While — Not While factory, street, office bidg., etc.) 

= p.m. at work L_] at work 


21. | certify that (I) (this hospital) attended the ie we ae. that (I) (ye last 


saw the deceased alive on__dagif— 32) _19 and that death occurred at_CZA¢M, from the causes and on the date stated above, 
22a. SIGNATURE 22). DATE SIGNEO 


Z so SLO" Dior OBE Ol 22/19/05 
22c. PHYSICIAN’S ; 22d. AOORESS. 

NAME CPG H. Meteal Sudlersville, Maryland 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BERG” | 10/23/65 Mt. Pleasant Cem, Near Millington, Ma. 


25a, REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 


we OCT 25 1965 fObonbes Juetge 


apers. Pages 1 and 2 


|, cremation, or removal, and in any event, —e 72 hours after deat! 


i 


thin . hours after death. 
ompletely filled in by the funeral 


ed wi 
ig physicial 


Then please remove carbon 


ed by the attendin; 
ransit permit. 


The law requires that the death certificate be, 


After this certificate has been si 


TTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR A 
be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1358 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3 


CERTIFICATE OF DEATH 1733%¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 


a, COUNTY ces Ar / ee natn a. aa At LA AND b. COUNTY Ke jv 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY, WN (If outsige corporate Poa write RURAL and give a ds 
write RURAL and give nearest town) be 
ock 14 X- A 


a NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) |/ d. STREET ADORESS 


SUDLEK SVILLE 
@. IS RESIDENCE 
ON A FARM? 


7s. Marry Ss MuRsine Home ves] no 
BercaseD + OFLA, Middle ast A 4. Bele Devos Day Year 

(Type or print) W ILL Was ie HY) So | DEATH OcrokerR { 19 6S 

SEX 6. COLOR OR RACE 7, MARRIE DATE OF BIRTH 8. AGE (in orc] IF UNDER 1 YEAR |F UNDER 24 HRS, 

‘ W A ire. wipoweo [5] pivorceo [-] “a Page| Gays | Hours | Min. 


‘ 


i) 


10a. ALE OCCUPATION hea kind of work done 


ife, even If retired) 
RMA 


State, or forelon country) | 12. CITIZEN OF WHAT 
COUNTRY: 


10b. KINO OF BUSINESS OR 
INOUSTRY 


during - of working ! 
. E 


13. FATHER’S N. deaeesin H Wisen/ 


Saran L. Ayers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORM Address P 
IMes, ee Zimmer ra W-Rock Haw 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A) PL @ t es, . ‘ONSET ANO OEATH 
IMMEOIATE CAUSE (a). 2 olde 
4B re DUE TO —_—- N 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, {c). 


——— 


ail Ly 
ERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TOT! 19. ed Peer 
= a 

$ YES ‘mi No Bet 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nqture of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OFATH 

© | (IF EITHER, NOTI IEOICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, om while Not While factory, street, offi ce bide, etc.) 

= p.m. 1 at workL_] at work 


21. I certify that (I) (this hospital) attended the deceased 
saw the deceased alive 19Z.4, and that 


22a. SIGNATURE “te 


22c. PHYSICIAN'S 
NAME (Type) C, Ht, 


19% _f-that (I) (we) last 


, from the causes and on the date stated above. 
\* DATE SIGN oe 


MED. STAFF 
DIRECTOR OF PHYS. "7, ' be 
a ADDRES “Mp 


ETCALFE SUDL 


23a. BURIAL, yo 23b,  OATE 3 
REM (Specify) 


23c. NAME OF CEM at CREMATORY | ad. LOCATION (City, town or county) (State) 


ERAL DIRECTOR ati (exe Yip, 
1A Anne) ied 


24. 25a. REC'D BY REGISTRAR | 25. REGISTRAR’: 


[olcntis Nady. 


= 
a 
cy 
3 
- 
Ss 
= 
o 
4 
5 
3 
= 
st 
N 
= 
is 
ES 
= 
BS 
2 
2 
3 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


MARYLAND STATE DEPARTMENT OF HEALTH 


mh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ed 13961 CERTIFICATE OF DEATH 17338 
a rT Ri DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Queen Anne heatiaty * Tia ndand b-coUNTY Qeen Anne 


b. CITY DR TOWN (if outside Pa eree) limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ee a 7 ( Centreville 
d. NAI HOSPITAL OR INSTITUTION (if not in hospital, giv@ street address) i STREET ADDRESS a Pea lh 

fentnoville Hei (Centreville Heights wie 
3. NAME OF ist Middle Last 4. pate Month 


DECEASED 


{Type or print) flabe 6 atel le Sullivan DEATH ‘5 
5. SEX 6. COLOR ORRACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEARIF UNDER 24 HRS. 
vs /; se" birthday) ae || Days | Hours | Min. 
2 21, yrs. 


female wipowep{-] DIvoRCED [7] 
105, USUAL OCCUPATION (Give kind of work done | 106. KIND DF BUSINESS OR | LE, BIRTHPLACE (County & State, o oreion county) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) “ 
omensed Maryan 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM| 


John Quen Ida. Monnis 
15.QVAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) 


cad 


no none Geonge Sharp, (Centreville, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY: f Fe 
IMMEDIATE CAUSE (a) 0 meas 


hunt 
hh C 


TY \ DUE TD 
Conditions, If any, which @) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


FYeare 


& | PARTIL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) ]19. WAS AUTDPSY 
2 

a | ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20B, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Tem 18) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF ENTHER, NDTIFY MEDICAL EXAMINER) 
3 | 2c, Time OF WNiURY Month, Day, Year | 2Dd. INJURY OCCURRED ]20e, PLACE OF INJURY Home, farm,| 207. (City or town) (County) State) 
a Hour a.m, Not While factory, street, office bidg., etc.) 
2 BM. 2A or! — 


aged from <Jiess we, oo _, that (I) (we) last 
25 _, and that death occurred ata /7M, from the causes and on the date stated above. 


as: DATE SIGNED 
ATTENDING - MED. STAFF 
Mo. PHYS. Sq} Director (} pays. (1) 


21. 1 certify that (I) Kthis hospitalf*attehtied™th 
saw the deceased alive on_ (<3 


22a. SIGNAFURE 
bg ) K. bin 


led with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been 
director, page 3 should be detached for use as the bi 


ia 22d. ADDRESS 
° 
od pn a ae iad Ue * VU 
3 23a. BURIAL, tGoectn | 10/18/65. 23c, NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
nn pec 
mgeet 10/ 15/6: | Mfanokin emeteny iy Mayland = 
2 ADDRESS 25a. |AR’S SIG R 


24. FUNERAL DIRECTO} 


VR AIS (4) 
20M 1/65 


Last, Wol 


DATI 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ith Stare 13962 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY =,) a, STATI b. COUN; a“ 

Bee ¢ VEE. Nake S MARYLAND we Meus) 
§ Fg BS b. Tau OR Es iste. ilmits, c. LENGTH OF STAY IN 1b |, c. CITY OR’ (If gutside corporete ilmits, write RURAL and give neerest 
858 £5 5s 

se 8s weal EVENS VIE. {4 

sn BS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 

28 mip ON A FARM? 
ane 88 a ves[) nol 
su 38 3. RAME 0 
2 = a JE OF First Middle 4. DATE Month Day Year 
Se.. 

Son 2 DECEASED 
Baz =f (Type or print WwW Qaelard ad | DEATH — AS 19 6S 
de =5 . SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER iti eethan il OF BIRTH 9. ee In yeers [IF UNDER 2 YEAR|IF UNDER 24 HRS. 
23S ia est birthday) Months | Days | Hours | Min. 
a8 a5 <_| wivowen 7] —_ivorcep am 24 1909 yrs. 
*s 5 SUAL OCCUPATION (Give io of werk done] 0b. KiND OF BUSINESS OR li. fe ace lle 2 i <0 my 12. CITIZEN OF WHAT 

a so xin Most of working Ilfe, even if retired) IND Nv? 
cae ne pee sages {hes bind | (PSA. 
oes ‘S 3 13. bata ER’S NAME 14. se G tsa AME 
g a 
Bg Qaea Ste Fle 
== 15. Waltec aN S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT g mary 
Ne (Yes, no, or unkown) i jive war or dates of service) l Fae 


216-03-JiHo 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Eobwaee 


rx IMMEDIATE CAUSE (2) D2p-ofen ay ae 


DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediete 
ceuse (a), stating the ( DUE TO 


underlying couse last. (c) 


i 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ves [] 


19. WAS AUTOPSY 
PERFORMED? 


No [J 


9 


2 us a ae 20b;DESCRIBE HOW INJURY OCCURRED. (Enter natire of Injury In Bart or Part IV of item 18, 
if 
CAUSE 0 0a Broke Lf? fr 


20f. (City or town) (County) 


SHevensifle 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while street, office bidg., etc.) 
19 3 im] 


at work at work 


Page 3 should be used as a burial-transit permit. File 


should be forwarded to the Chief Medical Examiner's Office along wi 


(State) 


of Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pent 


TO DEPUTY vc Domes This certificate should be executed wi 


’ gu 21. | certify that 1 took charge of the remains described above, held afi Autopsy [_ |, Inspection KK Inquiry ff, and in my opinion 
‘ € death resulted from: Natural causes [_], Accident ap Suicide [-], Homicide ["], Undetermined manfer [_] 

ky 3 CHIEF MEDICAL EXAMINER [_] 

as Sfadatur wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED_- 

a5 4 fea ae DEPUTY MEDICAL Snaeetea b~ cs 

53 Si y, NAME (Type) Zz, 5 as Zo FL ‘Address (Street, city, town, or county) Cz ane Ve Ls MK 

£8 2 » [23a. REMOVAL areciiy | 23d. DATE a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ae Burial 10/28/65 Baltimore National ‘ Baltimore, Md. =a ‘e 
Ge & 24. FUNERAL DIRECTOR Bal c sways, Md. 21202 0 CT r REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
wR \\ |wm. Cook-Brooks Inc, 1217 St. Paul St. on 3 1963 felony — 


